2004 FOR PRO

X .

ry

ANNUAL REPORT

iT CORPORATION

FILED
Apr 19,2004 8:00 am

ecretary of State
P E?ﬂgNng:AENT #P02000102423 04-19-2004 90365 033 ***150.00
NATIONWIDE DOWN PAYMENT FUNDING, INC.
Principal Place of Business Mailing Address LYUUY J .'. 6
8600 113RD STN 8600 113RD STN .
SEMINOLE, FL 33772 SEMINOLE, FL 33772 ;
T g R ARTA O EIEAR
Suite_-. Apt. #, efc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0122200 Not Applicable
Zi[i o Country Zip Gountry 5. Certificate of Status Desired O Eeae.ggqaﬁ?:cilnma'
6. Name and Address of Current Registered Agent s - - ~~ —=7; -Name and Address of New.Registered Agent - - -
Na

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLOCR
MIAMI, FL 33145

me . i
Mike Wyckofl

Street Address (P.O, Box Number is Not Acceptable)
5600

113th Street iortih -

City

FL

ESTAE

Seminele,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and ascept

the obligations of registerdd agent.

LGy

SIGNATUR //%
Signaxire, Iyped or printed name ol regisMfed agel }ﬁg il applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS fN 11
TITLE PD [ pelete TILE B Change [ Addition
NAME WYCKOFF, MIKE NAME .
STREET ADDRESS | 8600 113RD ST N smeeraopress | 0000 11360 ST W
CITY-ST-2IP SEMINQLE, FL 33772 CITY-ST-ZIP
JIE vD [ pelete TILE I Change [ Addition
:\'_NAME"-‘_' VARDY, CHRISTAL A ’ NAME
STREET ADDRESS | 8600 113RD ST N STREETADDRESS | 5500 113th ST H.
civ-si-zf | SEMINOLE, FL 33772 CITY-ST-2IP
TILE- JCEOD . . . _ Olpage e _ Ghange [ Addilion
NAME BROGIE, CHRISTINE L NAME ~ ' BROGLE,’ CHRISTIWE I~ - ==+ = - = - -
STREET ADDRESS | 8600 113TH ST N STREET ADDRESS
CITY-5T-2IP SEMINOLE, FL 33772 CITY-ST-ZIP
TITLE CFOD [ pelate TITLE [ change ] Acdition
NAME VARDY, HAROLD C NAME
STREET ADDRESS | BE00 113TH ST N STREET ADDRESS
CITY-31-21P SEMINOLE, FL 33772 CITY-ST-2P
TITLE STD [ Delete TLE B Change [ Addition
NAME LYONS, DAVID F NAME
STREET ADDRESS | 8600 113RD ST N smesranoress | 5600 113th ST N
CiTY-5T-ZIP SEMINOLE, FL 33772 CITY-SF-ZIP
TITLE [ pelete TITLE [0 Change [ Addition .
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IF CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent \y‘\th an address, with all other like empowsred. ) .
I‘/Lwﬁmé@ (nogfe  Cheishine L-Brgle  1-20-p4° 129-335135

changed, or an an att

'SIGNATURE:

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNI L}FFICEH OR DIRECTOR

~J Dae

Davtime Phone #




